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Abstract
This study was done to assess the pattern of firearm 

injuries in Allahabad amongst medicolegal autopsies in 

the mortuary of Swaroop Rani Nehru Hospital, MotiLal 

Nehru Medical College, India. It was a descriptive study 

including fatal cases of firearm injury which underwent 

autopsy from 1st of January 2015 to 30th July 2016.

The demographic information regarding the victims 

was obtained from the inquest report, person accompa-

nying the victim, their friends and relatives. Autopsy 

reports were also used to gather additional information. 

Parameters studied included age and sex of the victim, 

site of firearm injury and manner of death. 

In our study, out of 4,445 autopsies, 63 were cases 

of firearm injury. From these cases, 58 were homicidal, 

3 were suicidal, and 1 was accidental. The results show 

that the age group most commonly affected was 31-40 

years (26.98%). Male to female ratio was 6.9:1. The most 

common targeted part of the body was the chest (61.0%).

�لم�ستخل�ص
مع  ولكن  �لإن�صانية،  للح�صارة  عظيمة  نعمة  �لنار  �كت�صاف  كان 
�ختر�ع �لأ�صلحة �لنارية، تغيرت هذه �لنعمة �إلى لعنة للب�صرية جمعاء. 
تم �إجر�ء هذه �لدر��صة �لبحثية لتقييم نمط �إ�صابات �لأ�صلحة �لنارية 
�أباد بين ت�صريح �لجثث �لطبية في م�صرحة م�صت�صفى  في منطقة �لله 

�صو�روب ر�ني نهرو، كلية موتيال نهرو �لطبية.
كانت در��صة و�صفية بما في ذلك �لحالت �لقاتلة لإ�صابة �صلاح 
ناري �لتي خ�صعت للت�صريح من 1 يناير 2015 �إلى 30 يوليو 2016. 
من  بال�صحايا  �لمتعلقة  �لديموغر�فية  �لمعلومات  على  �لح�صول  تم 
و�أقارب  و�أ�صدقائهم  لل�صحية  �لمر�فقين  و�لأ�صخا�ص  �لتحقيق  تقرير 
�ل�صحية. كما تم ��صتخد�م �لورقة �لخا�صة بجمع �لمعلومات وفح�ص 
وجن�صها،  �ل�صحية  عمر  هي  در��صتها  تمت  �لتي  �لمعايير  �لت�صريح. 

وموقع �لإ�صابة بالأ�صلحة �لنارية وطريقة �لوفاة.
كانت  ت�صريح،  4445 عملية  بين  �أنه من  وجد  �لدر��صة،  في هذه 
63 حالة �إ�صابة ب�صلاح ناري، ومن بين هوؤلء، كان 58 قتيلًا و3 ماتو� 

�نتحارً� وحالة و�حدة كانت موت عر�صي.
�أظهرت �لنتائج �أن �لفئة �لعمرية �لأكثر تاأثرً� هي �لتي �أعمارها 
�إلى  �لذكور  ن�صبة  وكانت   .)٪26.98( عامًا   40-31 بين  ما  تتر�وح 
�لإناث 6.9: 1. �لجزء �لأكثر �صيوعا كمكان م�صتهدف من �لج�صم هي 

منطقة �ل�صدر )61.0 ٪(.
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1. Introduction
In most parts of the world, firearm injuries are 

the second leading cause of death among the young 
population, after road traffic accidents [1]. The incidences 
of gunshot injuries are becoming increasingly common, 
and this reflects the frequency with which law and order 
situation in the society have been compromised. In 2014, 
in low and middle-income countries, the rate of deaths 
due to violence was more than twice of that in high-
income countries [2]. According to recent statistical data 
from the National Crime Report Bureau, the number 
of victims murdered by firearms during 2014 in India 
were 3,655, out of which 540 were killed by licensed 
firearms and 3,115 by unlicensed firearms. Three of 
the nation’s most economically depressed states, Uttar 
Pradesh, Bihar, and Jharkhand, account for two-thirds 
of the nation’s incidents [3]. Firearm injuries not only 
contribute to high mortality rates but also lead to a huge 
burden of morbidity, long-term disabilities (both physical 
and psychological) for individuals, families, and societies 
at large [4]. Relevant studies and information in this area 
are lacking in Allahabad. The objective of this study is to 
outline the pattern of firearms injuries and determine the 
cause of death caused by firearms in the study area.

2. Materials and Methods
This retrospective study included all cases of firearm 

fatalities presented to the mortuary of the SRN Hospital, 
M.L.N. Medical College, Allahabad, India from 1st 
of January 2015 to 30th July 2016. A total of 4,445 
autopsies were done during the study period of which 63 
cases showed fatal firearm injuries. Our study attempted 
to describe the age and sex of each victim, site of firearm 
injury, and manner of death. For the purpose of the study, 
a predesigned and pretested questionnaire was used to 
collect the relevant data.

These data were collected from the following sources:
• Inquest reports and other connected papers
• Interviews of the persons who brought the victim to 

the hospital
• Interviews of the friends and relatives of the victim
• Autopsy reports
The observed data was entered onto a worksheet and 

analyzed using Microsoft Excel Word 2007.

3. Results
During the study period, a total of 4,445 autopsies 

were done in the mortuary of SRN Hospital, M.L.N. 
Medical College, Allahabad. From these cases, 63 were 

due to fatal firearm injuries and were included in the 
study.

Table-1 shows the distribution of age and sex of these 
63 cases. The most commonly affected age group was 
found to be 31-40 years (26.98%), and the age group 
least commonly affected was 61-70 years (4.76%). 

The frequency of involvement of various body parts 
in firearm injuries is described in Table-2.  In the majority 
of victims (61.90%), the location of entry wound was 
on the chest followed by multiple body parts (25.39%), 
abdomen (20.63%), head (20.63%), back (11.11%), 
upper extremity (7.93%), face and neck (4.76%). 

Manner of death in various firearm fatalities is 
shown in Table-3. Homicide accounted for the maximum 
number of cases, 58, (92.06%), followed by suicide 3 
(4.76%) and  accident (1.58%). In 1 (1.58%) case, the 
manner of death was not known.

Table 1- Distribution of firearm injury cases according to the 
age and gender.

Age group 
(years) Male Female Number Percent-

age

11 – 20 6 1 7 11.11%

21 – 30 11 4 15 23.80%

31 – 40 17 2 18 26.98%

41 – 50 13 1 14 22.22%

51 – 60 5 0 5 7.93%

61 – 70 3 0 3 4.76%

TOTAL n = 55 n= 8 n= 63 100%

Study of Fatal Firearm Cases in Allahabad Region, India
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4. Discussion
Firearms are one of the most lethal weapons in 

society. The use of firearms is increasing worldwide and 
Allahabad is no exception to this. 

Age distribution of victims of fatal firearm injuries in 
our study showed that the majority (52.38%) were young 
adults in the age group of 21-40 years. Fourteen (22.22%) 
of victims were middle aged, 41-50 yrs. Eight (12.69%) 
of victims were of old age, 51 years and above. Similarly, 
Khetran et al.  [13]  found the most common affected age 
group in Baluchistan was 31-40 yrs (61.94%), and Mirza 
et al. [19] found that the majority of victims were in the 
age group of 16-30 years (50.52%). In India, Vithalrao et 
al. [5] observed that the most affected age group in the 
Varanasi region was 21-40 years (66.65%).

In our study, it is observed that males (87.30%) 
were the majority of vicitms in fatal firearm incidents; 
only 8 victims (12.69%) were female. The majority of 
victims (52.38%) were young adults in the age group of 
21-40 years. Victims in the middle aged group 41-50 yrs 
constituted 22.22% of total firearm fatalities, while the 
age group 11-20 years comprised 11.11%. Only 12.69% 
of victims were of old age, 51 years and above.

The preponderance of males over females in firearm 
fatalities has been consistently reported from all over 

the world. Similar results were observed by Mirza et 
al. [19] and other  studies in this region by  Kumari et 
al. [12]. Vithalrao et al. [5]  also confirmed the male 
preponderance in cases of firearm fatalities. The cause 
of male preponderance can be understood, as males are 
supposed to bear the financial responsibilities of the 
family in our society while females are still the main 
homemakers. Therefore, males are exposed to a greater 
risk of disputes, bad habits, enmity, and outdoor violence. 

The present study of fatal firearm injuries revealed 
that out of the total 4,445 autopsies done during the 
study period, 1.41% cases were because of fatal firearm 
injuries. Similarly, a study conducted by Vithalrao  et 
al.[5]  in Varanasi region found that 1.52% of the victims 
had died due to fatal firearm injury. However, a study of 
criminal homicides in Houston [6] revealed that shooting 
accounted for 63.5% of autopsied cases. Another study 
conducted by Hussain et al. [7] in Peshawar revealed 
that out of 492 homicidal deaths, a large majority of 
452 deaths (91.87%) were caused by firearm injuries. 
Edirisinghe [8] found that the homicidal fatal firearm 
injuries in the western province of Sri Lanka constituted 
31% of all the autopsies done. In India, Kumar et al.[9] 
studied 486 homicidal deaths during a period of 1 year 
in Varanasi of which 88 cases (18.10%) were due to 
firearms. Pradip Kumar et al. [10] concluded that in 
Imphal, around 31.62% homicidal deaths were due to 
firearm injury. Khan et al. [11] conducted a research in 
Aligarh and recorded 198 deaths due to fatal firearm 
injury. Kumari et al. [12] reported 240 firearm deaths in 
Agra region, out of all the total autopsies performed.

In our study, the most common part of the body injured 
was the chest (61.0%) followed by multiple body parts, 

Table 2- The frequency of involvement of various body parts in 
firearm injuries.

Site of entry wound Number of 
victims Percentage

Head 13 20.63%

Face & Neck 3 4.76%

Back 7 11.11%

Chest 39 61.90%

Abdomen 13 20.63%

Upper extremity 5 7.93%

Lower extremity 1 1.58%

Multiple body parts 16 25.39%

Table 3- Manner of death involved in various firearm fatalities.

Manner Number of 
cases Percentage

Homicide 58 92.06%

Suicide 3 4.76%

Accident 1 1.58%

Not known 1 1.58%

Total 63 100%

Archana et al.
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including the abdomen, head, back, upper extremity, face 
and neck.  Similarly, Khetran et al. [13] in Baluchistan 
reported that the most common target site was the chest 
and abdomen. Edirisinghe et al. [8] in Srilanka reported 
that most common targeted site was either the head or 
chest.  In India, Das Gupta [14], Nabachandra et al. [15], 
Potwary [16], Kohli [17], and Vithalrao et al. [5] also 
observed that in the majority of victims, the site of the 
entry wound was the chest. Husain et al. [16] in Peshawar 
observed that extremity was the most common targeted 
site. Seleye et al. [18] and Mirza et al. [19] in Karachi 
showed that the head was the most frequently targeted 
site of the body. 

In the present study, it was found that homicide 
accounted for the maximum number of cases (92.06%) 
of fatal firearm injury followed by suicide and accidents. 
Similarily, Solarino et al. [20] in Italy, Khetran et al. [13] 
in Baluchistan, Amiri et al. [21], and Kohli et al. [17] 
reported that the majority of cases of firearm fatalities 
were homicidal. However, a study conducted in the USA 
by Lemaire et al. [22] on firearm fatalities found more use 
of firearms in suicidal cases. In some western countries, 
fatal firearm injuries are the commonest cause of suicides 
and homicides, because of the easy availability and 
lawful acquisition of firearms for self defence. However, 
in countries like India, homicide accounts for the 
maximum number of cases, because legal guns mostly 
belong to rich people, while for criminal intent, unlawful 
and country made firearms are cheaper options.

5. Conclusion
This study has provided significant information 

concerning the prevalence of fatal firearm injuries and 
pattern. The study clearly showed that almost 50% of 
the victims belonged to the age group of 20-40 years 
and that homicide was the most common manner of 
death. Therefore, more efforts are needed to prevent the 
occurrence of such cases.

The following steps should be of help in its prevention:
1) Youth should be provided with appropriate 

employment facilities.
2) Keep a check to maintain proper law and order in 

the society.
3) Strict laws should be implemented to control the 

use of unlicensed arms.
4) Need to eliminate illegal gun making units in our 

region in order to decrease the rate of firearm 
fatalities.

Various law enforcing agencies must make more 
efforts and be more vigilant on this account, in order to 
accomplish these goals.
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